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RL-r. ,rl: No. : Cl

irrm #: C-44Medicatr Declaration
As per medical standards of ILO- MI-C 200-6r as amended STCW 2010

Medical Exarninatlon of Seafarers
Exam inee's Declaration

Seafarer' s Fersoxlatr Seclaratiom
{Assistance should be offered bi n-redical staffl

Fiave you ever had an1' of the follorving conditions?

1t4*lo99ruName (iast, {ilst. middle):

( e-rz- r??S' Date oi bii'th (clayi mcnl-h, )'eai)

M+rc.Scx: N{aie I Fer..rale

rlrz R fi/ rsr+r..t 9 ll &4 e-/ A

3 I fr.* /<ct at D e . 4-q," frDaT<.76vv2
I-lome acidless

E4 o F /e 8?1/y' ?/26 7 .'Passpoit No.lDlschaigc book Nc..,/
e ru/-"/lfADepariinent (DccldEn[inc/Radio/Fooci

handi ine/other):

/tt,oE /?- 'Rank:

I{outir,e and enrergency riuries
i.i1'kl,orr'n): 7ja7

THKEE
-l-.;,c ,rI ship _

ii.r.o. Ial*r. Passi.::e: ):

, vra\\ cl al\l, i clc ):

Trads area
(ooasial" tlopicrl,

bt 4lr0€.

No Condition Yes t\oConriition Yes

E-r'e/vision nloblem 18 Sleep prololem1

\/ ), Do vou smoke. use aicohol or'

drues'l
1 l{igir Llood j-rl'essule

{Y 20 Ccelation/surger--rJ ileart/r, asi:uial cli sease

V 21 llpiiepsy,'se:zule s4 Heait surgcl'r'

Di zziness/fainting\/aiicr.rse i,einsioiies \,/ 22

Loss ol cor.isci ousnesso A sth ;ria/bi'cn r: h i';i s 23

Blooci disolder' t+ Ps.vchiatric problems7

8 Diabetes 25 Deplessioni Fl epatiti s

AticmoteC suicide9 Thy'roid ploblerr 26

10 Digestive disorcier' 27 l,oss oimemory
l1 Kidnr')' ot'obler-rt Baiance probicin
12 Skin prot;ier.:^,

:6

2t) Sevele hcadachcs

i3 Aliergies 30
r:.r. /L^-,.;n,lr-ol \ lrLol lrlr-

tinnitus)inoseithroat problem

t4 Restricted mobilitv ,ri ni'ecti ou sr'conta gi o u s

diseases
\./ li

15 Hernia ( 32 Back or joint piobiem (
i6 Cerital disolrlel' 33 Arnput;rtior-r

17 Plegnancl, 
^f 

I 4 Fractures/C i slocati ons
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